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File Description

The 1962 Individual Tax Model File is a microdata base that was

made to represent various characteristics of the taxpayer population of

the Unitied States in 1962. The Brookings Institution slightly modified

the IRS's original 1962 Individual Tax Model; gain and loss fields have

been combined into one + or — element to create this file. The data is

from the individual federal tax returns of 1962. The tax model file can

be used to simulate the impact of tax law changes as well as provide

general statistical tabulations relating to sources of income and taxes

paid by individuals.

The file contains 103360 records on two tapes. There are 54

elements in each record: 7 codes and 47 variables. The variables can

be positve or negative as necessary. The sample code in element seven

corresponds to the weight of the record (the weight is in the

description of the sample code). Each record is 484 bytes long with 20

records to a tape block. The tapes are written in unlabeled EBCDIC, 9

track, odd parity, and 1600 BPI.

The tapes in order are: S10639 78780 rec.
S10640 24580 rec.

103360 total records
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The Individual Tax Model File is designed for making national level

estimates. The 1980 tax model file can be purchased through the Internal

Revenue Service's, Statistics of Income Division. Any questions concerning

the cost and acquisition of the current tax model file should be directed to:

Dr. Fritz Scheuren, Director -

Statistics of Income Division D:R:S
1111 Constitution Ave., N.W.
Washington, D.C. 20224
(202) 376—0216

Individual Tax Model Files for each of the Tax Years 1960,1962,1964 and

1966 through 1978, and State Tax Model files for Tax Years 1977 and 1979, are

available through the National Archives and Records Service. Questions

concerning cost, acquisition and delivery of these historical tax model files

should be addressed to:

Machine Readable Archives Division
National Archives and Records Service
General Services Administration
shington, D.C. 20408
(202) 724-1080
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1964 INDIVIDUAL TAX MODEL FILE

Element Position Length

District Code 1 — 2 2

01 Augusta, ME
02 = Portsmouth, NH
03 = Burlington, VT
04 = Boston, MA
OS = Providence, RI
06 = Hartford, CT
11 = Brooklyn, NY
13 = Nanhatten, NY
14 Albany, NY
15 = Syracuse, NY
16 = Buffalo, NY
21 = Camden, NJ
22 = Newark, NJ
23 = Philadelphia, PA
24 = Scranton, PA
25 = Pittsburgh, PA
31 = Cincinnati, OH
34 = Cleveland, OH
35 = Indianapolis, Ind.
36 = Chicago, Ill.
37 = Springfield, Ill.
38 = Detroit, Mich.
39 = Milwaukee, Minn.
41 = St. Paul, Minn.
42 = Des Moines, Iowa
43 = St. Louis, MO
44 = Kansas City, NO
45 = Fargo, ND
46 = Aberdeen, SD

47 Omaha, NB
48 = Wichita, KA
51 = Wilmington, DE
52 = Baltimore, MD
53 = Washington, D.C.
54 = Richmond, VA
55 = Parkersburg, WV
56 = Greensboro, NC
57 = Columbia, SC
58 = Atlanta, GA
59 = Jacksonville, FL
61 = Louisville, KY
62 = Nashville, TN
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63 = Birmingham, Ala.
64 = Jackson, Miss.
66 = Puerto Rico

71 Little Rock, Ark.
72 = New Orleans, LA
73 = Oklahoma City, OK
74 = Austin, TX
75 = Dallas, TX
81 = Helena, Mont.

82 Boise, Ida.
83 = Cheyenne, Wyo.
84 = Denver, CO
85 = Albuquerque, NM
86 = Phoenix, Ariz.

87 Salt Lake City, UT
88 = Reno, NV
91 = Seattle, Wash.
92 = Archorage, Alaska
93 = Portland, Ore.
94 = San Francisco, CA
95 = Los Angeles, CA
96 = CP:IO
99 = Honolulu, HI

2 Schedule Code 3 — 4 2

1 = Separate returns of husbands and wives,
and of single persons not head of
household or surviving spouse.

2 = Joint returns and returns of sur. spouse.
3 = Head of household.

3 Tax Status 5 — 6 2

1 = Taxable (normal and surtax).
2 = Taxable (alternative).
3 = Nontaxable.

4 Marital Status 7 — 8 2

1 = Joint returns.
2 = Separate returns.
3 = Head of household.
4 = Surviving spouse.
5 = Single returns.

5 Form of Deduction 9 — 10 2

1 = Itemized
2 = Standard

6 Select Code (for subsampling) 11 — 12 2

1 through 9 and 0 (0 equals 10)



7 Sample Code (for weighting)
(Note: Bus, returns have Schedule
and/or Schedule F attached)

Number amounts in $1000's WEIGHT
0 = 1040A returns. 1978.92

1 1040, Nonbus, returns, 1972.40

2 = 1040, Bus, returns, 701.19
3 = 1040, Nonbus. returns, 234.30
4 = 1040, Bus, returns, 233.62

5 1040, Nonbus. returns, 14.07

6 = 1040, Bus, returns, 14.47

7 = 1040, Nbnbus. returns, 2.00

1040, Nonbus. returns, 1.00

8 = 1040, Bus, returns, 2.00

1040, Bus, returns, 1.00
12 = 1040, Prior year ret. 855.08
17 = 1040, Prior year ret. 1.00

Salary and Wage

Excludable Sick Pay

Bus, or Farm Net Profit

Partnership Net Profit

Sale of Property Net (non cap. gains)

Pension Income (taxable portion)

Interest Income

All Other Income(rent,roy, etc)

Div. Eligible for Exclusion

Div. Exclusion

Div. not Eligible for Exclusion

Capital Loss Carryover

Net S—T Cap. Gain after Carryover

Net L—T Gain

Net Cap. Loss Before Limitation

—5—

13— 14 2

C

< 10
< 10
< 50
< 30
<100
<100
<150

<150

< 50

AGI
AGI

10 < AGI
10 < AGI
30 < AGI
50 < AGI
100< AGI
150< ACI
100< AGI
150< AGI

AGI
50 < ACt

15 — 24

25 — 34

35 — 44

45 — 54

55 — 64

65 — 74

10

10

10

10

10

10

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

75— 84 10

85 — 94

95 — 104

105

115

125

— 114

— 124

— 134

10

10

10

10

10

10

10

135 — 144

145 — 154

155 — 164 10

AGI 165 — 174 10
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24 Total Contributions 175 — 184 10

25 Total Interest Expense 185 — 194 10

26 Group I Drug Expense 195 — 204 10

27 Group I Drug Deduction 205 — 214 10

28 Group II Drug Expense 215 — 224 • 10

29 Group II Drug Deduction 225 — 234 10

30 Group I Medical and Dental Expense 235 — 244 10

31 Group I Total Deduction 245 — 254 10

32 Group II Medical and Dental Expense 255 — 264 10

33 Group II Total Deduction 265 — 274 10

34 Allowable Medical and Dental Deduction 275 — 284 10

35 Real Estate Taxes 285 — 294 10

36 State and Local Taxes 295 — 304 10

37 State Income Taxes 305 — 314 10

38 Total Tax Deductions 315 — 324 10

39 Total Deductions Reported 325 — 334 10

40 Taxpayer Exemption 335 — 344 10

41 Age Exemption 345 — 354 10

42 Blind Exemption 355 — 364 10

43 Sons and Daughters Exemption 365 — 374 10

44 Other Dependents Exemptions 375 — 384 10

45 Taxable Income 385 — 394 10

46 Tax Before Credit 395 — 404 10

47 Dividend Credit 405 — 414 10

48 Retirement Income Credit 415 — 424 10
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49 All Other Credits 425 — 434 10

50 Tax After Credit 435 — 444 10

51 Self—Employment Tax Paid 445 — 454 10

52 Tax Withheld 455 — 464 10

53 Payment on 1962 Declaration 465 — 474 10

54 Balance Due (or refund) 475 — 484 10
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FACSIMILES OF TAX RURNS, 1962

hoe hid an xpenst ills.nC* or tharg .xP..xm yost .npioy.. sos
tion I aid dteck he 0 if ,ortate.

Enclose Forms W-2 Copy B. If your income was $5,000 or more,
you must compute your tax. However, it your income was en than
$5,000, 'iou may Itave list Internal Revenue Service compute you?
lax byomttiflg tenU 10.11 • and 12. II you compete your own tax,
4—pay balance (item 11) in full Will, ,tIUTh to your Dislzict Dire cter.
• Check here E ii you want retund 0PPltd to U.S. Savings Bonds.

(OVER) LIST YOUR EXEMPTIONS A5I) 55GM Ols OTHER SIDE.

13. EXEMPTIONS FOR YODRSEt.F—AIID WiFE (may her mme Is kltud*d m this return, or i had i.s)

Oseck I (a) Reyulor $600 .xemplon
0 YourselF 0 Wile

boxes (b) Additional $600 exemption f 65 or over at end 0c 1962 E .i.' / 0 YourselF 0 WiFe kxd
which I
apply. 1(c) Additional $600 exemption Fblind at end o19ô2 E 0 Yourself 0 WiFe

14. EXEMPTIONS FOR YOUR CHILDREN AND OTHER DEPENDENTS (List berow

KAME I *NSER ONLY FOR DEPENDENTS OThER ThAN YOUR CHILDREN

Enter it tin the last an to right I Mnthsh,d Od hr Ao.r.t YOu salted A,500ntItItflIhd by
Relaliottslp it bO5

each eame listed d,Sd de,n y.ar
itmC xl 5C.) °' 'P- OHRS ,htdtng

(Gm. *5SS II di0oruxt Ito,. yosm) ___________________ ,ile S st Q.. j or
II IOO uric depindent- Sea
Alt. — inxUxtoi 14

S

.0

-0

tions fi-orn Items 13 and 14 above

762—244 0—65—12

Fera 1040A
Please
—- U. S. INDIViDUAL INCOME TAX RETURN (1.ess than $10,000 total income)

1. Ram. (II a oenI return of bxsbssd and utfe. usa St5t unto sea middle Oltut. dl boll)

la. addrea (Jiunsb.t sad x.et or rv,l rout.)

C, Mwu. or post olIce

S.nteI57 N..b.e
_______ 1962

3. WIl.'. S.etst b.c.e Cy

5. WAGES SHOWN Oil FORMS W-2 AND OTHER INCOME

It fl, or

men. Sr 11t1 S iuW
5O,uosForm1O.

—

JWANo _______
OIliER WAGES Wi.'s

4. C3,eckid.:
Sin*ie; 0 Mwiod IIiq joist return (oem it osly one had ismi);

0 rstun,—U uitu or heaodaho 5Ii imçxltitdy.

ret 151150 — —

FEDERAL INCOME TAX WITHHELD EMpLOYER'S NAML Where ,pd. W,it (beIlrI fl1C 1 n.tb t,nt.'s .ntpifyetl

7. Total Fedmal i.cense tax .ithbsld

ES2I.TOTALtNCOME E 'I5 __________
10. E.tor laxfrom Tu Table or from tax computation IcbedeIe

Hitnn 10 sa heir ThIn ten, 7. onto, baluason —-

jjiitrn ta irmer than its,,, to, outer ouhnnd

U.S. REA5URY DOATMOdT • INTERNAL REVE15UE SWtCE

CT... e.) (OeM)

lOfli NUS3AIW 41W WIFE MUET SIGH 'm i only eta had .com..

(M i.ae .. .J.•. ..1.eM.i)



ei&_,,M,l.s Or LA2. KrrUKNS 1962 9 —

4. Subtract line 3 From total wages.
50.Diyidends (Schedule B)
binterest (Schedule B or other list) .
c.Rents, royalties, pensions, etc. (Schedule B)

6. Busu,ess income (Schedule C)

7. Sale or exchange of property (Schedule D)
8. Farm income (Schedule F)
9. Total (odd lines 4 through 8) . . .

FIGURE YOUR TAX BY
10. Tax Table

II line 9 is less than $5,000 and you do 0.
not itemize deductsons—

Complete page 2 exemption schedule.

Copy total exemptions here b
Find your tos in table on page 10 of c.
inStrUCtOfl1. d
Do not use lines 11 a, b, c, or d.

Enter tax on line 12.

r30—16—771721 * L.ist your exemptions and sign on other side

C
0.

I-

1040
U.S. Trussrry Desrtreeet

Sir'ncs

u.s. INDIVIDUAL INCOME TAX RETURN—1962
.

ir t sbl.yurbqinrring 1152. rrdiq I,
- Last nam•

Ocmreebo.

:

Ft came sed rn,tist

(II e.nt r.tire oI huObeod arid erie. 01e Iltit MmC grid middt. icrath st -

.Hom.
0.ddrfls __. —
— (Nismbsr arid tHeE or rant mute)

I.
a.

(City. peat oltee) (Ps m..am,biq) (Sb.,)

Wide's $.dal S..s.ity Numsr

0..

Ceck D Single; 0 Unmarried'Heod of Household"; SuMaing widow or widower with dependent child; 0 Married filing jornt return (even if

Jomlyonehadincome); 0 Marriedflling seporateretumlf wifeo, husbandalso filing separately,gi're non, .
INCOME—Cit 10551 return. iSciodi IN incOCi of both hasbs.d arid .st.)

1. Wages. sdaries, tips, etc., and excess of allowances over business expenses. (b) F.der,n,m. tax

Emplojs Mm. Whirl empiOS.d (otT arid stile) C Wsa.

S S

• If either you or your wife worired for more than one employer, see page 4 oF instructions

2. Totals - .

3. 'Sicc pay" if included in line 1 (attach required statement) . .

_____

EI/

USING EITHER 10 OR 11

SI-
S

a
EI-
0
II.S0
'5
0.0
U
£
03
U

S
11. Tax Rote Schedule

If you itemize deductions, enter total from page 2
If line 9 is $5,000 or more and you do not itemize, enter 10% 01 ______________
line 9 but not more than $1,000 ($500 if morned and filing sep-
arate return).
Subtract line lb from line 9
Copy total exemptions ron, page 2 here , multiply by $600
Subiroct line tic from line lib
Figure your tax on this amount by using tax rote schedule on page
9 01 instructions and enter tax or, line 12.

12. Tax (from either tax table or tax rate schedule)
13. SelF-employment tax (Schedule C—3 or F—i) .s — .

.14. Total (odd lines 12 and 13)
PAYMENTS AND CREDITS I

15o.Tox withheld (line 2, col. (b) above). Attoch Forms W—2
b.Poymenis and credits on 1962 Declaration of Estimated iox £53
c.Dividends received credit Et.7
d.Retirement income credit
e.Investment credit (Form 3468)
F. Other credits (Specify—see page 5 0f instructions)

.

g.Totol (odd lines a, b, c, d, e, and F) I ____________

0S

I-0
'5
S
C0I
5.0
03S£
U
£
U
S.

S

District Director's office where amount on line 1 Sb was paid
TAX DUE OR REFUND

16 IF payments and credits (line 1 5g) are less than tax (line 14), enter Bolorice Due here . . . - ______________
P. In full with thu ,.tr.n to 'internal Re,.nu. Sersic..' Fil, with year District Director.

17. If payments and credits (line lSg) ore larger thcn tax (line 14), enter Overpayment here. . . I E-.T'/
18. Amount of line 17 you wish credited to 1963 Estimated Tox _____________
19. Subtract line 18 From line 17. Apply this balance to: U.S. Savings Bonds; or 0 Refund .
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fORW go—tse SCHEDULE A.—EXEMPT1ONS (See pare 6 of instructions) Page 2

1. 6ermptions for yOUrWlI—Gfld wife (only if all her .come is included rn this return, or she had no income)

Chede (a) Regular S6 exemption q c> 0 Yourself 0 Wife taste, iwia.r

(b) Additional S600 erernption if 65 or over at end of 1962 . E I. . 0 YourselF 0 WiFe ehE

OPQ1Y' Cc) Additional óOO exemption if blind at end of 1962 ...' . 0 Yrourself D'Wife —
2. Eseniplions for your children and other dependents (liii below)
• IF an goemption is based on a multiple-support agreement of a group of persons, attach the declarations described on page 6 of instructions.

NAME
Enter hgorr I in thr last Colur,,n to right

for each name titled
(Give address it dittereor hOrn yours)

-
ANSWER ONLY FOR DEPENDENTS OTHER THAN YOUR CHILDRt

ReItoiflhp Months iwednnoor D,dep.ndrnt have A,nouintu,nishedb

died dunflC y.aaIO port 'A1L writr dependent
£

I
3. Total exempttons (lines I and 2 above). (Enter here and on line 10 or 11 c, page 1 )

ITEMIZED DEDUCTIONS—If you do not use tax loWe or standard deduction
It husband and wilt not legally separated' file separate returns and one itemizes deduction,, the other must also itemize

II necessary write more than one item on a l,ne or attach additional sheets. Put name, address and Social Security number on cii attachments

Contributions
(If other than
money, submit
description of
property,inciuding
co,P or other basis,
dateàFocqu,sition
and method of ______
valuation) Totol paid (not to exceed 20 of line 9, page 1, ercept as described on page 7 of instructions)

Interest expense I

—

Real estate foxes State income toxes £.3?
Taxes

State ond local sales taxes -- Other taxes (specify)

Total taxes )- E '. -
NOTE: If you or your wile are 65 or over, or if either hos a dependent parent

- 65 or ovet, see page 8 of Instructions for possible larger deduction.
Medical and $
dental expense 1. Total cost of medicine and drugs

(Submit itemized
2. Enter 1% of line 9, page 1 ____________ —

list. Do not enter 3. Subtract line 2 from line 1

capensoied by Othermedical,dentclexpenses(lnc!udehospitalinsuroncepremiums)
insurance or 5. Total (add lines 3 and 4) _____________ —
othe,wise) 6. Enter 3% of line 9, page 1 (see note above) $

7 Subtract line 6 From line 5; see poge 8o1 instructions for maximum limitation

Otherdeductions
(Seepage 8of —

inshuthons) Total I

Total deductions (Enter here and on line lie, page 1) s E3? I
Did you receive on expense alloseonce or reimbursement, or charge expenses to your ernplayer . 0 Yes 0 No 1, Saw p 4,

OSMATION IF "Yes, did you tubmit itemized accounting of all such expenses to your empIoyer 0 Yes 0 No I

Did you file a return lost year? 0 Yes D No. If none or address an lost year's returns was dieierst from this year, enter name and address used l yeor.

I declare under penalties of perjury thor I ho'ee examined this return (including occorrrpanying schedules r'sd statements) and Ic, the best of my knowtede and

belief it is true, correct, and complete. If prepared by aperson othe, than tonpoyer, his declaration is based on all iniorrnaiion of which he has any knowledge.

Sigir h.
(Tupayer's iagnlture and date) (H biaS riturn. BOTH HUSBAND AND WIfl MUST SIGN) (Wites signature ted dat.)

Shah., —— —.

tSi.satule oh preparer .thee thaw thap.S'w) see .te—1—T7ITI—1 (Addesan) t)

EW



FACIM1L OF TAX RgFUFNS. 1962 - 11 -
SUPPLEMENTAL SCHEDULE OF INCOME AND CREDITS

(Fm. all som. .tkir tas ups. busiam, ai adsila ar *sba,g, if Jrawly)
Attach this schedule to yir thme taz return, Form 1040

2. Total
3. Exclusion 0F $50 (IF both husband and wife received dividends, each is entitled to exclude not more than $50

of hs (her) own dividends)
____________

4. Subtract line 3 from line 2. Enter here and on line 1, Port VII
5. Name of nonqualifying corporation declaring dividend:

6. Total (add lines 4 and 5). Enter here and on line 5a, page 1, Foma 1040

Part Il.—INTEREST INCOME (This incladen intereSt Credited to your iccoont)

Note: A separate oMochmenl may be used if interest is the oniy income to be reported on this schedu!e.

1. Nome of payer (more than one entry may be made on a line)

2. Total—Enter here and online Sb, page 1, Fon,, 1040 .1 F I'!
Part 111.—PENSION AND ANNUITY INCOME
&—G.n.I ftul. (It you did sot contribute to the cost st th. pension or Innoity, enter the total annonOt r.cst.W on lineS and omit iin I thror,?, 5.

1.—Special Rule—Where your employer has contTbutsd part of the oust and your own colritatio. wtU be reouyerid tax-free wtthin 3 years.
If your cost was fully recovered in prior years, enter the total amount received in fine 5 and omit lines I through 4.
1. Cost 0f annuity (amounts you paid) 4. An,ount received this year .
2. Cost received fax.Free in post years..
3. Remainder of cost (line 1 less line 2). 5. Taxable portion (excess, if any, of line 4 over line 3).
Part IV.—RENT AND ROYALTY INCOME

1. Kind and location at properly 2. Total amount of rent, 3. Oep:ec,ation (esplai 4. Repairs (attach 5. Other expense,(Identity whether rent or royally) or royaltie, in Part VI) or depletion t.ensxed list) (attath t.n'rrzed at)

1. Totals ____________________________________________
2. Net income (or loss) From rents and royalties (column 2 less sum of columns 3,4, and 5)
Part Y.—OTHER INCOME OR LOSSES

1. Partnerships (name, address, and nature of income)

2. Estates or Itusts (name and address)_.. . -
3. Other sources (state nature) — ——

SCHEDULE B
(Form 1040)

U.S. Trensery D.p.rmnnett
Internet Renene. S.reic.

Name and address as shown on Page I ol Fonts 1040

Part 1.—DIVIDEND INCOME anon. tra. seninis tjaesi toes .mssd cr,t shoWd b. entered., interent in Post II)

1. Name of qualifying corporation declaring dividend:
(Indicat, by (H). (W (J) whó[her stock is held by heshood. — or Josntly)

1962
s.d.IS.e,..-tty Nunsto...

Aetonit

Er?

12
Ainoont

1.
2.
3.

Investment in contract

Expected return
Percentage of income to be excluded
(line 1 divided by line 2)

__________ 4. Antount received this year .
____________ 5. Amount exdudable (line 4 mult-

plied by line 3) ___________
% 6. Taxable portion (excess of line 4 over line 5)

Amount

EJ..

ELL.J

TOTAL INCOME (or loss) from Parts Ill, IV, and V (Enter here and on line Sc, page 1, oF Form 1040)...
45*'1S'..-7716T—L



Part VIl.—DIVIDENDS RECEIVED CREDIT

FACSIMILES OF TAX RflJRNS 1962
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1. Amount 0f dividends on line 4, Part I
2. Tentative credit (4% of line 1)
3. Tax shown on line 12, page 1 of Form 1040, less amount, if any, of credit for Foreign taxes
4. 4% oF taxable income (see below)

Taxable (a) If tax is computed, the amount shown on line lid, page 1 of Form 1040.

Income (b) If iax Table is used, the amount shown on line 9, page 1 *1 Form 1040, less 10% thered,
end less the deduction for exemptions ($600 multipired by the numbe, of exemptions claimed on

flS line 3, Schedule A, page 2 of Form 1040).
5. Credit. Enter here and on line 1 5(c), Form 1040, the smallest of the amounts on line 2, 3, or 4, above. . . .

:
:

. E 1/7

Part YIIl.—RETIREMENT INCOME CREDIT

IF separate return, use column B only. If joint return, use column A lot wile and column B for husband—. A B
Did you receive earned income in excess of $600 in each of any 10 colendar yeats before the taxable year

1962? (Widows or wdewers see instructions, page 8—4) 0 Yes 0 No 0 Yes 0 No
If answer above is "Yes" in either column, furnish all information b.low in that column.

1. Retirement income for taxable year:
(a) For taxpayers under 65 years of age:

Enter only income received from pensions and annuities under public retirement
systems (e.g. Fed., State Govts., etc.) ond included in line 9, page 1, of Form 1040. •

(b) For taxpayers 65 years of age or older
Enter total of pensions and annuities, interest, and dividends included in line 9, page
1 of Forts 1040, and gross rents included in column 2, Part IV of this schedule

2. Maximum amount of retirement income For credit computation
3. Deduct:

(a) Amounts received in taxable yea as pensions or annuities under the Social Security
Act, the Railroad Retirement Acts,ondcertainotherexcltsioosfromgrossincome.s —

(b) Earned income received in tcxable year (Does not apply to persons 72 years of age or
(1) Taxpayers under 62 years of age, enter amount in excess of $900
(2) Toxpcyers62 or over but under 72, enter amount determined as follows:

f $1,200 or less, enter zero
if over $1,200 but not over $1,700, enter of cxnount over $1,200; or
if over $1,700, enter excess over $1,450

4. Total of lines 3(o) and 3(b)
5. Balance (line 2 minus line 4)
6. Line 5 or line 1, whichever is smaller
7. Tentativecredit(20%dline6)
8. Total tentative credit (total of amounts on line 7, columns A and B)

UMITATION Qt'.l RETIREMENT INCOME CREDiT

9. Amount of tax shown an line 12, page 1 of Foisis 1040
10. Less: Total of arty amounts shown on lines 15(c) and 15(0, page 1, Forts 1040
11. Subtract line 10 from line 9
12. Credit, Enter here and on line 15(d), Form 1040,the amountontine 8cc linell,whidseverissmafl&... E '/8

it SOVEINU*fl PtlWTIN OfltCI: $41 Q...I73I31 "—77017—i

I. Group and jiideIena etass —
Drscreo'ors of prorerty

Schedule B (Form 1040) 1962 Page 2
Part Vl.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN PART IV—This schedule is designed For laxpayers using the
new guideline lives and administrative procedure desaibed in Revenue Pyocedute 62—21 as well as for those taxpayers who wish to continue using previously
authorized procedures. Where double heodings appear use use Firsi heading Far the new procedure and the second heoding fop the older procedure.

2. Cost eq othep basis
at bepennini SI year

—
Cost of other bases

3. Auet
its year (anSount)— — — OR — — —
Date acquired

(Asset retirsmeetx
ii. year (amount)

(apr,!coblr Only te
Req. Proc. 52—21)

5. Depredation
itlomed or aNos,abI

an prior years

Totolcostorotl,erbasis....l_____________
1. Total depreciation
2. Amount of additional First-year depreciation included above I

3. Cost or other basis of fully depreciated assets still in use I

S. Method
01

computing
depreuttion

7. Class Ste
— OR —
Sal. ()
Sr hi.

S. Depreciation for
this yea,



•___-Ij-.

a

I

PROFIT
(Ceenpats

(OR
,ocl.1

LOSS)
.scat

FROM
..1t.empoy.ni

BUSINESS
tax on

OR
Ich.dul

PROFESSION 1962
C-3 (Term 1Q40))

SCHEDULE C

(F
U.S. Tesy D.pin'tts.1 es'•

Attach this ,ch.dula to your mcom. tax r.turn. Toxin 1040 — Paxtn.zships. joint ventures. etc.. must Lii.. onFosra 10

Name and oddres as shown on page 1, Form 1040
-

Ys5.cisi S.c51tY Nsessb

L Pr1nctp1b..0YitY ——-

L Businees name C. mp1oy.x tificalion Number _--__——--——

D. Bunees locaticsi_ —l1tub und .frs.I rmul r (Oty or po oili) tot)

Z. Idb,te method of accounting: D onsh 0 acauol 0 other.

1. Gross receipts or gross sales L-_...__- ______Less aturns and allowances $ .__._ - ._—_-———-—- -—

3. Inventory at beginning of year (If dierent than last year's closing inrentory
attach explanation)

3. MerchandIse id $ _... . less cost of any Items

withdrawn from business for personal use S_—-—--—--.-—
4. Costoflobor (donot includesa1azypo.idtoyeW — —-

I. Material and supplies
I. Other costs (explain in Schedule C-I)
7. Total of lInes 2 through 6
S. Inveribxy at end of this year
LCostoIqoodsIold(line7lasSlimeB)

1C. Gro profit (subtract line 9 from line 1)
_.— __.- ____

OTHER BUSINESS DEDUCTIONS ________________

11. Depredation (explain in Schedule C-2) ....._-.__
12. Taxes on business and business property (exaIn In Schedule C-i)
13. Rent an business property

—.

14. Repairs XpIOIn in Schedule C-I)

15. Salaries and wages not included on lIne 4 (-.e any paid to yourself).... —

ii. Insurance —

17. Legal and professional f
18. C.onimismions

15. Amortimfion (attach statement)
20 Interest on-business indebtedness
21. Bad debts arising from sales or serrices. Losses of business property (attach statement)
23. Depletion of mines, oil and gas wells, timber. etc. (attach schedule)
24. Other business expenses (explain in Schedule C—i)
2$ Total of lines 11 through 24
2$. Net profit (or loss) (subtract line 25 from line 10). Enter here; on line 1, Schedule C—3; and on line 6,

page 1, Form 1040

SCHEDULE C-I. EXPUNATION OF LINES t, 12, 14, AND 74

Us. Esplasabom A.OSOt S NO. Assent

ie—77170—1



Nani. Expans. aco,nt Satanes and Wages

The leasing, renting, or ownership of a hotel room
or suite 0. apartment D or other dwelling 0.
which was used by you, your customers, employees.
or members of their families? (Other than use by
yourself or employees while in business fravel
status.) 0 YES 0 NO
The attendance of members of your family or your
employees' families at conventions or business
meetings? YES 0 NO

Schedul. C (Form 1040) 1962

FA(IMILFS OF TAX RETURNS, 1962

— 14 —

P.2
SCHEDULE C—2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON UNE 11

This schedule Is designed far taxpayers ung the new guideline lives end administrative procedures described in Revenue Procedure 62—21
as well as for thcee taxpayers who wish to continue using previously authorized procedures. Where double headings apçear usethe
first heading for the new procedure and the second heading fot the older procedure.

Lr end 5oid.lins dess
Onipeon Q propersy

2. t or other bsxis 3. Asset additions in
at binnig at yr year tn,oont)

Cost at athsr Oat. acquired

S. D.prsoation
aNceed Or silonrable

4. Asset ,et,.nte,ita
is pee (aeon.l)

(apt,1,cable s.Iy to
kea. Proc. 62-21) IS P"' years

1. 'lotals I

2. Less: Amount of depreciation claimed e'sewhere in Schedule C
3. Balance—Enterhereandenhirle 11,page 1

6. Mcthod 7. Class Ste
at ——OR——

nputing Rat. (%)
preCult;Ofl tilt

I D.creton tot
this past

4. Amount of additional first-year depreciation Included above I

5. Cost or other basis of fully depreciated assets stiil In use . .....I
- _____

INVENTORY QUESTIONS

1. Was inventory valued at—Cost 0; lower of cost or market other 0. If other, attach explanation.
2. Have write-downs been made to inventory? Yes 0 No 0. If "Yes," were the write-downs computed on the

basis of:
(a) 0
(b) 0
(c)0

For ''a''

Percentage reductions from parts of the inventory
Percentage reductions from the total inventory
Valuation of individual items.
Ii "a" or "b" is checked, enter the percentage of write-downs %.
or "c" enter the dollar amount of write-downs $
(If not available, estimate and indicate that the figure is on estimate.)

3. Was the inventory verified by physical count during the year?
Yes 0 No. D. If "No," attach explanation of how the closing inventory was determined.

4. Was there any substantial change in the manner of determining quantities, costs or valuations between the
opening and closing inventories? Yes No 0. If "Yes," attach explanation.

NOTE: If a direct answer cannot be given to a question, attach explanation.
EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and
your five highest paid employees. In determin-
sag the five highest paid employees, expense
account allowances must be added to their sal-
aries and wages. However, the information
need not be submitted for any employee for ____________ ____ ____ _______
Nhom the combined amount is less than $10,000, ___ ____ ___r for yourself ii your expense account allow-
nnce plus line 26, page 1, is less than $10,000.
See separate instructions for Schedule C. for
jefinition of "expense account."
Did you claim a deduction for expenses connected with: (If answer to any question is "YES," check applicable

boxes within that question.)
P. A hunting lodge 0. working ranch or form 0. fish- H.

irig camp 0, resort property 0. pleasure boat or
yacht D or other similar facility 0? (Other than
where the operation of the facility was your princi-
pal business.) 0 YES 0 NO

C. Vacations for you or members of your family, or
employees or members of their families? (Other I.
than vacation pay reported on Form W—2.)
DYES DNO

Owner

3.
4.
S — — —
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SCHEDULE C3
(ForlnlO4O)

U.
COUTATION

8.
OF

Trsury Dep .nI-.-lnIeit.i Rs.s Sacvis.
SOC!AX. SEC1JRIT'T SZLF. OTMZNT(5••,p••3)

.

TAX 1962
If you had wag of $4,800 mor, which wes sub j.ct to social security tax,, do not EU in this page.

) Complete only on. Schsdui. C-.3 If you had more than on. b".I', cornbin. profite (or 1c) from all of your
businesse, on this SCh.dUIS.. Each ael1-esnpleyed p.x,on musi El. a separate schedule. S.. Ineinacitons. page 2. for joint retuinz and portnarahips.

IAMB MW ADR3 (as .howu po t Fora 1040)

,..zDm.Z SE (Term 1040)U. 8. Trem..y D.ptm.t1ter.1 Re..... Ser.'to. 1962

ENTER AMOUNT
F. FROM UNE 6

$
ENTER AMOUNT. FROM LINE 9, 12 ANY

ENTER AMOUNT
H. FROM UNE 10

OE' StLF.LOYED PERSON (a. tho.u .actol ..cortty Ys S.c*i.l Ssiy Nu.r

1. N.t profit (or ices) shown on line 26 Schedule C (Form 1040) (Eater couthined
amount if mar. than on. b".')

2. Md to net profit (or sub&act from net lose) losses of hi.ness property shown on line
22, Schedule C

3. Total (or difference)
4. Net income (or loss) from excluded services or sources included on line 3 (see "Exclusions," page 2)

Specify excluded service. or sources -________________________________________________
5. Net earnings (or lose) from self-employment'-—

(a) From bustnesa (line 3 less any amount on line 4) —

(b) From partnershipe, joint ventures, etc. (other than farming) ._..
(c) From service as a minister, member of a religious order, or a Christian Science practitioner

Enter only if you have filed or are filing Form 2031 (see instructions, page 2).

(d) From farming reported on line 2 (or line 3 if option used), separate Schedule F-i (Form 1040)
(e) From service with a foreign government or international organization

5. Total net earnings (or loss) from self-employment reported on line 5. Enter here and in item F below
(If line S is under $400, you or. not SUbf.Ct to sell-.xnploynn.nt tax. Do not fill In i..t of page.)

7. The largest amount of combined wages and self-employment earnings subject to social
security tox is 4 800 00

5. Total wages, covered by social security, paid to you during the taxable year. (For
Coveredff' wage, see 'F. I. C. L Wages" bar on Form W-2.) Enter here arid in
item G, below

'9.Balance(llne7lessline8) $

tO. Sell-employment income—-lIne 6 or 9 whichever Is a]1er. Enter here and In item H, below

1. Self-employment tax—If line 10 is $4,800. enter $225.60 If less, multiply the amount on line 10 by 4.7%..
Enter this amount here and on line 13, page 1. Form 1040

8. ..t a.eb

Irnportant.—The amounts reported on the form below are for your social security account. This account is used in
figuring any benefits, based on your earrungs, payable to you, your dependents, and your survivors. Fill in each
Item accurately and completely.

U. S. REPORT OF SELF-EMPLOYMENT INCOME

For credWng to your sxbl securtty account

I.

1,sdlcat. year oo'v.rsd by this ret-urn .wm tho,,qh Inco-. woe rwc.,,.d only In port o year):
A. Calnar yea.r 1962 D or other toraht. year b.qionir,g - 1962. .nd1rq

II l. hon 12 nonths. was short year ds. to (a) 0 Death, or (b) 0 Chon. to occom,Uoq period,
or (0) 0 Other.

BUSINESS ACrIVITIES SUBIECT TO S7.EMPLOT±4ENT TAX (Grocery ior., reomus1. etoj

PI.E DO NOT WRIE IN THIS SPACE

BUSINESS ADDRESS (number nd e-..t, r'j or ., otfie, po& sen. number, Stat.)

SOCIAL SECURFY ACCOUNT NUMBERD. OF PON NAMES IN Z BELOW

PRiNT OR TYPE NAME OF SELF.EMPLOYES PON AS SHOWN ON SOCIAL SECURITY CAtD

PRINT OR TYPE ROME ADDRESS (omoth.. and .fr..t or rmui rt

(Oty or o attic.. poai sea. numb.., t.)
$

$
.as—i.—77i7e-i era
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U.S. Trsasary O.partmeit—Ifttirnat R.neo. Snrvics

SCHEDULED
GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 1962

Attach this schedule to your income lax return. Form 1040

Name and address as shown on page 1 of Form 1040
I

Yi S.'I S.tty Naamb.r

Part I—CAPITAL ASSETS

Short-term capitol gains and losses—assets held not more than 6 months
Dpisciation L Ccii elba' basil.

Showed (01 au Of Sobstoutni
a. kind at property (if necessary, Iliad, slots- b. Oats ecqehsid C. Date mid d. Gioso U$es price Iflo*.ble) since Is,po..m.rns (ii not
.inI of desoiptive details not slsawe below) (me., day. yr.) (so., day, yr.) (antiact pnce) acqoisihion or pn'ctiaid .ttsch

Much I 1913 espi.n.leOll) and
Cauuc schsdnli) cipese oh sale

—- --—_,—-

2. Enter your shar. of net short-term gain (or loss) from partnerships and fiduciaries
3. Enter unused capital loss carryover from 5 preceding taxable years (Attach .tcthmertt)
4. Net short-term gain (or loss) from lines 1, 2, and 3 .

•

. Gain or
(d plus a less t)

---_--———

jI::T:
-----—-------E

t cCi
LonQ.tIxm capital gains and losess—a,ssts held mar. than 6 months

-— —-----------—---

Totailong-termgraasacilesprice..I

—

S. Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries

1. Capitol gain dividends
S. Net long-term gain (or loss) from lInes 5,6. and 7 s

S. Combine the amounts shown on fines 4 and 8, and enter the net gain (or loss) here

- --

EZI
-I.J_--.--

fOe. If line S show, a GAIN—Enter 50% of lIne 8 or 50% of lIne 9, whichever Is smaller. (Enter zero If there is a

loss or no entry on line B.) (S... revere. sid. for computation of alternativ. tax)
b. Subtractllne)from line9

U. If In. I show, a LOSS—Enter here the smallest of the followthg (a) the amount on line 9; Cb) taxable Income
camputed without regard to capitol gains and losses and the deduction for exernpttons; or Cc) S1,0 .

Part Il—PROPERTY OTHER THAN CAPITAL ASSETS
a. D,sr.ciauos I. Cost or them b.e,

a. VJedat prcp.rty (if .eossssy, atts itute- b. Date acquked a, Oat. mId 4. Crou Isles price slce km lOot j. Gain or teas

.erti if descaiptht detaIls sot ,o.I bifou) (me., day, yr.) (me., day. yr.) (oontt.ct price) acqwsit,on or parclasid. attsch (4 plus a less I)
March I, 1913 ssplanstn) and

(aflach sds.diol.) aspa if sat.

_________ - __.-.__---
__ __ __ - — E/2

13. Enter your share of non-capital gain (or loss) from partnerships and ftductarles
14. Net gain (or loss) from lines 12 and 13 •

Part Ill—TOTAL GAINS OR LOSSES FROM SALE OR EXCHANGE OF PROPERTY

1$. Natgain(orloss) fromeftherllnelObor 11
1$.Netgaln(orloes)fromlInel4
IL.Totdnekgoin (orloss), oomblneftne, l5and 16. Enterhereandoalthe7.paqe I of Form 1040 . E 1

7-.i6.TTl151



Schedule D (Form 1040) 1962

COMPUTATION OF ALTERNATIVE TAX

— 17 —
Page 2

GAINS AND LOSSI FROM SALES OR EXCRANGES OF
PROPERTY.—Report details in schedule on other aide.

"Capital assetj" dened.—The term "capital asseti' means
property held by the taxpayer Iwbether or not connected with his
bode or business) but does NOT include—

(a) stock in b-ode or other property of a kind properly includible
in his inventory if on hand at the close of the taxable year

(b) property held by the taxpayer primarily for sole to cus.
tomers in the ordinary course of his bade or business;

(a) property used In the trade or business of a character which
is subject to the allowance for depreciation provided In
section 167;

(dJ reoi property used in the trade or business of the Ioxpoyer
Ce) certain government obligations issued on or after March 1,

1941, at a discount, payable without interest and maturing
at a fixed date not exceeding one year I biT date of issue;

(1) certain copyrights, literary, musical, o artistic composi-
tions. etc.; or

(g) accounts and notes receivabk auIred In the ordinary
course of trade or business for services rendered or froc
the sale of property referred to in (a) or (b) above.

Special rules apply to dealers in securities for determining capital
qaln or ordinary loss on the sole or exchange of securities. Certain
real property subdivided for sole may be treated as capital assets.
Sections 1236 and 1237.

If the total distributions to which an employee is entitled under
an employees' pension, bonus, or profit-sharing trust plan, which is
exempt from tax under section 50i(f, are paid in the employee in
one taxable year, on account of the employee's separation from
service, the aggregate amount of such distribution, to the extent it
exceeds the amounts contributed by the employee, shall be treated
as a long-term capitol gain. (See section 402(a)).

Gain on sale of depreciable property between husband ond wile' between a shareholder and a "controlled corporation" shall be
heated a, ordinary gain.

Gains and losses from transactions described In section 1231
(see below) shall be treated as gains and losses from the sale or
exchange of capital assets held for snore than 6 months ii the total
of these gains exceeds the total of these losses. If the total of these
gains does not exceed the total of these losses, such gains and losses
shall not be treated as gains and losses from the sole or exchange
of capitol asseta. Thus, in the event of a net gain, oil these b'an-
actions should be entered in Port I of Schedule D. In the event of
a net loss, all these transactions should be entered in Part 11 of
Schedule D, or In other applicable schedules on Form 1040.

Section 1231 deals with gains and losses arising from—
(a) sole, exchange, or involuntary conversion, of land (Includ-

ing in certain cases unhorvested crops sold with the land)

ond depreciable property 11 they are used in the trade or
busineso and held for more than 6 months,

(b) sale, exchange, or Involuntary conversion of livestock held
far draft, breeding, or dairy purposes (but not including
poultry) and held for 1 year or mar.,

Cc) the cutting of timber or the disposal of timber or coal to
which section 631 oppltee, and

Cd) the lvo1untry conversion of capital assets held more than
6 months.

See sections 1231 and 631 for specific conditions applicable.

Bazij.—ln determining gain or loss in case of property auired
after February 28. 1913, use cost, except as specially provided.
The basis of property opauired by gift otter December 31, 1920. is
the cost or other basis to the donor in the event of gain, but, in the
event of loss, it is the lower of either such donor's basis or th, lair
market value on dote of gift If a gilt Lox was paid with respect
to property received by gift, see section 1015(d). Generally, the
basis of property ocquired by inheritance is the fair markel value
at the date of death. For special cases involving property acquired
from a decedent. see section 1014. In the case of sales a'nd ex-
changes of automobiles and other property not used in your trade
or business, or not used for the production of income, the basis for
determining gain is the original cost plus the cost of permanent im-
provements thereto. No losses are recognized for income tax pur-
poses on the sole and exchange of such properties.

Sal. of a personal residence—General rui..—You must
report any gains from the sale or exchange of your residence or
other nonbusiness property, but you may not claim aA loss tram
the sale of a home or other osset which was not held for the purpose
of producing income. Your gain Is the difference between (I) the
sales price and (2) your original cost plus the cost of permanent
improvements. Il depreciation was allowed or allowable during
any period because you rented the house or used port of it for
business purposes, the original cost must be reduced by the amount
of depredation which was allowed or allowable.

Special RuIe—D.fezving gain whenbuying new reidance.—
You may defer being taxed on the gain from the sole of your princi-
pal residence until the fInal disposition of the property if all of the
following cenditions apply:

(o) You sell or exchange your principal residence at a gain,
(b) Within 1 year after (or before) the sale, you purchase

another residence and use it as your principal residence,
(c) The cost of the new residence equals or exceeds the adjusted

soles price of the old residence.
If, Instead of purchasing another residence, you begin construc-

tIon of a new residence (either 1 year before or within I year alter
the sole of your old residence) and use ILas your principal residence
not later than 18 months after the sale, the gain on the sale may
be deferred until the final disposition of the property if your costs

FA(IMILE OF TAX RFrURNS 1962

Uwif] usually be to your advantage tous. th. alternative tax lithe net long-term capitol gain exceed, the net sbori.tsrm capital lou. or if there
Is a net long-term capitol gain only, and you are filing (a) a separate return with taxable incom, exceeding $18,000, or (b) a joint return, or as
a surviving husband or wife, with taxable income exceeding $36,000, or (c)as a head of household with taxable Incom, exceeding $24,000.

1. Enter the amount from line lid. page 1 of Form 1040
2. Enter amount from line ICa on reverse side
3. Subtract line 2 from line 1
4. Enter to.z on amount on line 3 (use appllooble tax rate schedule on page 9 of Form 1040 in*uctions)
I. Enter 50% of line 2
I. Afternative tax (add lInes 4and 5) U smaller than the tax figured on the amoimt on line lid, page 1 of Form

1040, enter this alternative tax on lIne 12. page 1 of Form 1040

UJ$TRUCTIONS—(Re1.x.nciuer, to tk. IntezmaJ R.,*n. Cod.)

(lnztxuctions continued on reverse rid, of dupicat.) .zo—se. -inn-i



FACSIMILFS OF TAX RETURNS, 1962
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SCHEDULE F I
SCHEDULE OF FARM INCOME AND EXPENSES(Form 1040) I

U.S. i,sasury Oeparlmeest (Computs sodsi r1ty seI!.r,Ioyment tax an Schedule F—i (Form 1040))
-

Intefeal RflifllI. SIeiCS Attach this schedule to your income tax return, Form 1040

I

I 1962
I

Name and address as shown on Form 1040.

I
'you, aa..i s.eraeit,

Business name and address
E.mploy.r id.ntifi lions .lufl5b.OLocotsorr of farm(s) and number of acres in each farm

FARM INCOME FOR TAXABLE YEAR—CASH RECEIPTS AND DISBURSEMENTS METHOD
PART I. R.porl receipts horn oil. of livestock held plimalily for sale in the applicable Column be10w (Do not include ethel Sales of livestock .keld for draft. bre.ding, or dairy

purposes report such sales on Schedule D (corns 1040))

SAILS OF MARKET LIVESTOCK AND PRODUCE RAISED AND HELD PRIMARILY FOR SALE I OTHER FARM INCOME

kind

Cattle

Qeistily 1. Amount kad Qeantity 2. Amount I 3. Amount

$ .. Eggs S Mdse. rec'd for produce $
Meat products Machine work

Sheep Poultry, dressed Breeding fees
Swine Wool Wood and lumber

Poultry Honey Otheriorestproducts
Bees Sirup and sugar Potronagedividends, rebates
Grain Other (speciiy) or refunds
Hay Agricultural program pay
Cctton ments

Tobacco Other (specify):
Veqetables
Fruts and nuts
Dairy products

Total of columns 1, 2, and 3. Enterhere and online 1 of Part IV below S

a. Description

PART II. SALES OF PURCHASED LIVESTOCK AND OTHER PURCHASED ITEMS

Totals (enter amount from column e, on line 2 of Part IV below)..

?P.T m.

b. Date acquired c. Amount received

$

Items

d. Custer other basis

$

$

I. Amount

$
a

FARM EXPENSES FOR TAXABLE YEAR (a.. i.bmnsti.n.)
(Do not laded. personal or living .np.rrs.s or espenses not attributable to production of farm income, such as tires, insurance, repairs, Ito.. on your dwelling)

tenon 2. Amount

Labor hired
Repairs, maintenance...
Interest

Feed purchased
Seed, plants purchased.
Fertilisers, lime
Machine hire

Supplies purchased
Breeding fees

Items

Veterinary, medicine...
Gasoline, fuel, oil
Storage, warehousing..
Taxes
Insurance
Utilities
Rent of farm, pasture...
Freight, trucking
Conservation expenses

3. Amount

$ Other (specify)

Total of columns 1. 2, and 3. Enter here and on line 4 of Part IV below (cash method) or line 6, Part VII
(accrual method)

PART IV. ZVMMARY Or DdCO1 AND DEDVCTIONS—CASH RECEIP'FZ AND DISPURSITs METhOD

1. Sale of livestock and produce raised
and other farm incosse

2. Profit (or loss) on sale of purchased live.
stock and other purchased Items

2. Gross $

4. Farm expenses (from Part III)
I. Depreciation (from Part Y1)

S. Other form deductions (specify):

7. Total deductions

$

I. Net farm profit (or Ices) (subtract line 7 frcIn line 3). Enter hereandon line 8, page 1, Form 1040. Make your
computation of seli.employmant income and the .elf.employment tax on Schedule F—I

Ci.. this aans1 I op5oeo1 .thod of mmpohnq ret .vnumq. foam ..-.p&oymenst. (S.. lun. 3. Scherthul. F-I (Foam 1040)) .—ae-77i-i



2. clap slid Leidelli, d
- OR

Dipti..

rA(jM'I.s OF TAA K1!rUKNS 19 - 19 -
Schedule F (Form 104 1962 P2PART V. D'*BATIO (es. &.b.s..) ID, ad lodod, soe ad oe Isedy — as. ilaop, ad . iees said pal rya)This schedule Is designed or taxpayers using the new guideline lives and admthithati,e prfures described in Revenue Procedure
62-2 1 as well as for those taxpayers who wish to cantinue using previously authorized procedures. Where double headings appearuse the first heading for the new procedure and the seca,d heading for the older proosdure. ___________ _________2. Cant nt other bá

C began .i ef yW
Cant a olMi banin

t Asset idetbas & Aad

DC,.d
I. Dndao,

aa —
S. NWsd

C
7.aes

lit.
— OR —
Rat•

01 lIfe

I. D.prsaatiou lu
thiS yea

$

Total cost or other basis. 'I I

1. Total depreciation (enter on line 5 of Part IV (cash method) or line 7. Part VI! (accrual method) )
2. Amount of additional first-year depreciation included above F I
3. Cost or other basis of fully depreciated assets still in use I I
PART VI. FARM INCOME FOR TAXABLE YEAR—ACCRUAL METHOD
(Do not include sale at ireestock held to, draft, breeding, or dairy porpose, repoat such thin 0.1 Schedule 2) (Form 2040). and omit them free "On hand it beginning 01 iIf' relies)

Description On hind at beginning of pane
(Kind of livintxk. crops,

.10th., peodocts)
Quantity Inveolney eolu.

$

Totals (enter here and in
Port VII below) $

(Enter tin. 3)

Poodiasad dunng R sad
dunng year

C0031111,id 01
loSt daring

year
Sold doang paz On hand at ad of par

Qosetity Amount paid

—

$
(Cot.. on line 4)

Quantity Q.iaetilr Quality

—-_.__-______________$..____

Amoani r.cav.d

(Enter, ho. 2(b))

Qeantity

—-—---S

lneentry 0510.

$
((nteron line I(s))

PART VII. ITIflUCARY OF INCOME AND DEDUCTIONS—ACCRUAL PiWI'BOD

1(a). Inventoryof livestockcrops,andprcductsotendof year. $ S. Farmexpenses(fromPart!ll)$
(b). Sales of livestock, crops, and products during year 7. Depreciation(framPartV)
(c). Other farm Income (specify): $, Other form deductions

(specdy).

Total of line 1(c) —
Total $ — -.--—

Inventory of livestock, crops, and prod-
ucts at beginning of year $

Coat of livestock and products purchased -

during year Total of line8 —
Gross profits (subtractthesumof lines3and4frcm lina2)', $ — •. Totoldeduction.. $ —

10. Net farm profit (or loss) (subtract line 9 from line 5). Enter here and on lineS, page 1. Form 1040. Make your
computation of sell.employment Income and the self-employment tax on Schedule F—I $

2.
3,

4.

* U.. this omoimi to, op5onoi method of mmplting net .orniriqn Iron a.1I.eosploya.ni. (S.. his. 3, Solsadsit. F-i (Yornn 10401). ia-i
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— 20 —

SCHEDULE F—i

(Form 1040)
Ut Trserory D.partmutII R. r

COMPUTATION
ON

OF SOCIAL SECURITY SELF-EMPLOYMENT TAX
FARM EARNINGS (For sodi securlt)' I 1962

I

. TI you had wages of $4,800 or more which were subf eat to soctol security taxes, do not fill h thts page.
p. Each self-employed person must file a separate schedule. See instructions, page 2, for joint returns and partnerships.
" Ifyou had net earnings from sell-employment from bath form and nonfarm sources, fiJi in oniy lines 1 and 2 (line 3, ii applicoble), and

use separate Schedule C—3 to compute your self-employment tax. Net farm ear-nings from self-employment should be entered on
line 5(d) of separate Schedule C—3 (Form 1040).

NAME AND ADDR5S (as shown on page 1, Form 1040)

NAME OF SELF-EMPLOYED PERSON (as shown on social Security card) You. S c IS.ourity Nu.b.r

CHOICE OF Mr'rHODS.—A farmer must report his net farm earnings for sell-employment tax purposes. Net earnings may be com-
puted under the optional method (line 3, below) by a farmer (1) whose GROSS profits are $1,800 or less, or (2) whose GROSS profits
are more than $1,800 and NEI profits are less than $1,200. If your GROSS profits from farming are not more than $1,800 and
you elect to use the optional method, you need not complete lines 1 and 2.

Computation Under Regular M.thod
1. Net farm profit (or l) from:

(a) LIne 8, page 1, ScheduleF(cashrnethod), orllne 10. page2(accrual method)
(b) Farm partnerships

2. Net earnings from sell-employment from farming. Add lines I (a) and (b)
Computation Under Optional Method

3. If gross profits from farming are:° (a) Not more than $1,800, enter two-thirds d the gross profits
1,

(b) More than $1,800 and the net farm profit Is less than $1,200, enter $1,200 J
*NOTE._G,.o.e proft boa forming or. th. told of the qa proflt on ISo. 3. Post IV (ooh ..thod). or lIne 5, Post Vii of
• Sch.dul. F (oc-uoI a.thod), ph.. the dfsbib...tiv. .hr. ci gro.. pcobt boa Irm pdmier cc ssplcin.d on poqe 2.

If list. 2 (or line 3, ii you choose the optional method) is under $400 do not Lii in rest of pag...

$

$___________

___________

Computation of Social Security Self-Employment Tax
4. The largest amount of combined wages and self-employment earnings subject to

social security tax i $ 4,800 00
L Total wages, covered by social security, paid to you during the taxable year. (For

"Covered" wages see "F.LC.A. Wages" box on Form W-2.) Enter here and in
ltemGofScheduleSEbelow

C. Balance (line 4 less line 5) $
1. Self-employment Income. Enter here ond in item H of Schedule SE below your choice of EITHER:

(a) REGULAR METHOD.—The &naUer of line 2 or 6
(b) OPTIONAL METHOD.—The ernaller of line 3 or 6 J

S. Self-employment tax—If line 7 1. $4,800, enter $225.60; Ii less, multiply the amount on line 7 by 4.7%.
Enter this amount here and an line 13. page 1, Form 1040

$_________
,

$

portant.—The amounts reported on the form below are for your social secursty account. This account is used in figuring
any benefits, based on your earnings, payable to you, your deodenth, and your survivors. Fill in each item
accurately and completely.

DVLESE1Tore,1b4) U.S. REPORT OF SELF-EMPLOYMENT INCOME inrtv •
For crediting to your socIa' security xcoint I OL

Idicot. y.or covered by hi. r.tss,r. (...n lho.sqh icoom. we. r.cetv.d only to pest ci y.or)

L Cø1.dcr year 1962 other tarchi. year btholdq 1962, esdissq -
S I... th0n 12 th., was thos-t sear du.to (a) U Death, (b) 0saog. so a unog p
lo)DOther.
FARM ACWjTI SUBJECT TO SW.I.OYMtT TAI Io. livodock. co. hasv..aa.

FARM ADDRFS (oral yoc, pod •-.

QAL SECURITY AUNT
D. IlU)4BFR OF PSON NAMED

U. rrni E BELOw

DITF AMOUNT
S. FROM LINE 5,

IFANY S

I
1

f

AMOUNT
E.PEOM

LIME? S
I
:
,

P. aol teSach .&015771601

PLEASE DO NOT WRiTE iN THIS SPACE

I.

PRINT OR TYPE NAME Of SELP.D4PI.0Y53) PON AS SHOWN ON SOCIAL SECURiTY CAM)

PRINT 02 TYPE HOME ?J)DRS (ssoaber cod se-set. re,a1 ,o,.t.)

ty wa. postal assaber. Ssas)

QIECI HFRE IF YOU USE
OFTIONAL METHOD

ENTI AMOWIT FROM
I. LINE 2 (LINE 3

FFOPTION USED)... S

I
.M—le-—flr—, 5.s. .n.r n,.,,.s serieS



- _______

This statement Is for the use of taxpayers who are entitled to a larger deduction for medical and dental expenses paid for the
persona listed in Group I below. The medical and dental expenses of persons in GroupI do not have to be reduced by 3 percent of
the taxpayer's total income (line 9, page 1, Form 1040) as Ii required for persons listed In Group U below. All pera are bfect
in th. reduction of their medicine and dnsg expenses by 1 percent of th. taxpayer's total Income.

- GROUP I - - -'-
-

GROUP U
a. Taxpayer and wile U E1TI is 85 years of ag. or

b. Each 65-year-old (i over) dependent parent of the
taxpayer or hi* wife.

If all the persons for whom medical and dental expenses were paid are in Group II, use the simpler rne,±cal and dental expense
schedule on page 2 of Form 1040.

Not.: Do not deduct any expenses for which you received reimbursement from insurance or other sources.

ICINE AND DRUGS
(Enter other medical and dental experts.. in line. 7 and 10)

1. Amount taxpayer paid for medicine and drugs for persons in Group I (see list above)
2. Amount taxpayer paid for medicine and drugs for persons in Group II (see list above)
3. Line 1 plus line 2
4. 1% of line 9, page 1, Form 1040
5. Excess, if any, of line 3 over line 4

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP I

—— _____

$

8. Portion of medicine and drugs for persons in Group I:
(a) If line 1 or S is zero, enter zero;
(b) If line 2 is zero, enter amount on line 5; or
(c) In all other cases, multiply the amount on line 1 by the amount art line 5, dIvide the answer by the

amount on line 3, and enter the result

7. Amount taxpayer paid for medical and dental expenses (other than medicine and drugs) for persons in
Group I

S. Medical and dental expenses for persons in Group I. (Line 6 plus line 7)

MEDICAL AND DENTAL EXPENSES FOR PERSONS IN GROUP II
I. Portion of medicine and drugs for persons in Group II. Amount on Ine 5 less the

amount on line 6 $

$

I. Amount taxpayer paid for medical and dental expenses (other than medicine and
drugs) for persons in Group II

11. Line 9 plus line 10
12. 3% of line 9, page 1, Form 1040 E9
13. Medical and dental expenses for persons in Group H. Excess, if any, of line 11 over line 12

TOTAL DEDUCTION FOR MEDICAL AND DENTAL EXPENSES
14. Line 8 plus line 13. Enter here and on line 7 of the medical and dental expense schedule on page 2 of

Form 1040 (See "Maximum Limitations' below)

E33

$

MAXIMUM LIMITATIONS

A. The amount on line 14 may not exceed $5,000 multiplied by the number of persons for whom exemptions were claimed on the
individual income tax return. (II taxpayer or wife is 65 or over and in addition is disabled, see "B.") The deduction ix further
limited by the following amounts:

Cl) $10,000 if the taxpayer is single and not a head of household or a widow or widower entitled to the special tax rates, -

(2) 510.000 ii the taxpayer is married but files a separate return,
(3) $20,000 if the taxpayer files a joint return, is a head of household, or is a widow or widower entitled to the special tax rates.

B. If the taxpayer (or his wife) is 65 years of age or over and in addition is diso bled, he may qualify for an increased maximum
limitotion. For this purpose disabled means that any individual is unable to engage in any substantial gainful activity by reason
of any medically determinable physical or mental impairment which can be expected to result in death or to be of lang-continued
and indefinite duration. For further information, consult your nearest Internal evenue Service office,

U.S. Treasury D.pwthi..rtt—Internal R.-weno. Service

2948 MEDICAL AND DENTAL EXPENSE STATEMENT 1962
(Attach this stat.m.nt to your tecom. tax r.turn or use it as a guide to

prepar, your own statement. S.. .xanpl. on rivers, side)

a. Taxpayer and wil. ii BOTH axe under 64 years of age,
b. Dep.nd.nt parents, who ore und'ez 65 years of age, of

taxpayir or wife,
a. All other dependents regardi... of age.

Name of taxpayer claiming the deduction

Name(s) of dependent parent(s) 65 years of age or over, if any


